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II.—DISEASES OF THE NERVOUS SYSTEM. 


Handbuch des Krankheitex des N ervensystems, XI. Erste 
Haelfte: von Prof. H. Nothnagel, in Jena; Prof. F. Ober- 
neier, in Bonn; Prof. 0. Heubner, in Leipzig; Prof. GK Hu- 

f uenin, in Zurich, and Prof. E- Hitzig, in Zurich. Mit 5 
lolzachnitten. Leipzig, 1876. 819 pages. ( Hand-bookof 
Diseases of the Nervous System.) 

(continued from i*aoe 158 .) 

By far the most lengthy, and in some respects the most valu¬ 
able portion of the book is the memoir of Huguenin, of Zurich r 
on the acute and chronic inflammations of the brain and its 
membranes. This we presume in substance is the same as 
a part of the great work of Dr. Huguenin on the general 
pathology and diseases of the nervous system, the anatomical 
introduction to which was published several years since, and re¬ 
viewed in this Journal for October, 1874. We had occasion in 
that notice to speak with approval of the author’s methods and 
thoroughness, and the general character of his work as far as it 
was then shown, and we need not add many generalities of that 
nature in this place, but can pass at once to note some points of 
interest in his accounts of the various affections of this class. 

Commencing first with the inflammation of the dura-mater, 
after a few anatomical remarks, the author takes up the subjects 
of pachymeningitis externa and interna. The,first of these twu 
belongs almost entirely to the province of surgery, still there 
are some features that call for attention from the physician and 
the neurologist. Such are the chronic pachymeningitis of ad¬ 
vanced age, which has been discovered after death to have 
corresponded with certain vague cerebral symptoms. Its prac¬ 
tical importance, however, is comparatively slight. The case is 
very different with that form of the disorder connected with 
caries of the temporal bone and otorrhcea, the importance and 
even the frequency of which are probably much underrated by 
the majority of practitioners. It is only quite recently that the 
importance of ear troubles as regards life insurance was a sub¬ 
ject of numerous communications in one or two prominent 
English medical journals, as i£ it was an entirely new thing, 
and there are, we believe, companies in this country that make 
no special account of it in their examinations. 

Haematoma of the dura-mater, or pachymeningitis interna 
hemorrhagica, is given quite a lengthy consideration and its 
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pathology and pathological anatomy is very fully discussed. 
Dr. Huguenin, after noticing the various opinions contained in 
the literature of this affection, gives a detailed description of the 
anatomical conditions observed by himself, and for these con¬ 
cludes, in opposition to Virchow and the majority of the other 
authorities, that it does not commence with alterations of the 
dura, and that the hemorrhagic products are not derived from 
that membrane. His reasons for this opinion are laid down as 
follows: 

a. Notwithstanding abundant opportunities, he has never 
been able to see any trace of the initial inflammation of the 
dura-mater. 

b. The dilatation of the middle meningeal artery, described 
by Kreiniansky, was also never visible. 

c. From the beginning, up to the completion of the vessels 
in the new membranes, and the establishment of the circulation 
in the same, the epithelium of the dura was always found in¬ 
tact. 

d. The initial phenomenon is not the formation of connec¬ 
tive tissue, but is a simple flake-like extravasation of blood. 

e. This goes through the usual processes of coagulation. 

f. The same produces also the new organization that is seen 
later. The function of the Wanderzellen that appear in all cases 
is a matter for determination by future researches. 

According to Dr. Huguenin’s views, therefore, the hemor¬ 
rhagic particles in this affection are simply the results of extrava¬ 
sation from diseased and ruptured small vessels, which in the 
ordinary conditions of this disease, organizes and unites to the 
membrane, and later, increasing in thickness by new extravasa¬ 
tions, it becomes united also to the arachnoid. Its immediate 
causes are various, but excepting from external injury, the 
author holds it can never occur in perfectly sound persons in 
whom the previous vascular alterations are not present. Its 
prognosis, he says, is not absolutely unfavorable, though re¬ 
covery after extensive extravasation of this kind is of rare 
occurrence. He therefore advises active antiphlogistic measures 
during the acute stage, when it is diagnosed, and treatment on 
general principles after this stage if it is survived. The prog¬ 
nosis, however, is still unfavorable. 

Affections of the pia mater, forming as they do the great mass 
of meningeal troubles, have a proportionate space allowed them 
and take up by far the larger portion of Dr. Huguenin’s 
memoir. And in this connection it may be worth mentioning 
that he rejects absolutely any such disorder as arachnitis as an 
independent affection, though he admits that the arachnoid 
may become secondarily affectei The frequent usage even by 
recent writers of the term arachnitis makes this point worthy 
of attention here. The too common use of the word to cover 
every kind of meningeal inflammation, except that of the dura 
mater, to which we have before alluded in this Journal, is 
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based upon a false pathological idea, and should no longer be 
sanctioned. Nor is there, it seems to us, any good reason for 
the use of the words under any circumstances whatever, the 
secondary involvement of this membrane in inflammations of 
the pia, certainly is not sufficient to justify it. 

It is absolutely impossible to condense all the matters of 
interest in this memoir within the limits of any review, that is 
not nearly as long as the original article. Dr. Huguenin writes 
in such a compact and condensed manner, that the whole of the 
pages in this volume, from his pen, seems almost like a condensa¬ 
tion from a still more lengthy work, though in fact it is one of 
the fullest treatises on its subject with which we are acquainted. 
We can only therefore notice the general topics, and more par¬ 
ticularly a few scattered points here and there, giving the rest 
only our unqualified admiration and commendation. 

The discussion of the subject of hyperaemia of the pia mater, 
a condition of much pathological importance in children, and 
more or less so when occurring at any period of life, is very full 
and satisfactory, but hardly admits of special mention of par¬ 
ticular points. We notice, however, a statement in the de¬ 
scription of the symptoms of the affection in children that 
bulging of the fontanelles does not occur, the increase of the 
skull contents not being sufficient to produce this symptom. 
We judge this to he a too sweeping statement altogether, one 
that might lead to a more unpromising diagnosis than ought to 
be made in some cases, for we believe that cases do occur in 
which this particular phenomenon appears, that are only flux¬ 
ionary hyperaemia, not yet reaching the condition of actual in¬ 
flammation. 

The inflammations of the pia mater are treated at great 
length, and with equal thoroughness with the other subjects. 
About two hundred and ten pages, in all, are occupied with the 
consideration of these affections, which the author classifies as 
follows: 

I. The special non-tuberculous affection of infancy, charac¬ 
terized by effusion into and dilatation of the ventricles, for 
which, since the name “hydrocephalus” indicates only the 
“anatomical process, Dr. Huguenin proposes the designation 
Leptomeningitis Infantum.” 

II. Tuberculous meningitis, a disease affecting all ages and 
dependent upon the development of miliary tubercles in the 
pia. Its anatomical components are: 

a. Miliary tubercles in the pia, varying as to numbers and 
age. 

b. Inflammation of the pia most pronounced at the basis, 
but still not constant then. The inflammatory symptoms may 
be very insignificant. 

c. Hydrocephalic effusion, not present, however, in all cases. 

d. The consecutive cortical involvement. 

III. Purulent leptomeningitis, without miliary granulations, 
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with purulent exudations at different points on the membrane, 
and sometimes also with well-developed hydrocephalic effusion. 
This evidently includes a number of etiologically very different 
conditions, and with our present knowledge they may be classed 
as follows: 

1. Basal meningitis, with pronounced ventricular effusion, 
a rare disease of adults and children, of rather protracted course 
and obscure origin. 

2. Spontaneous purulent meningitis of the convexity; called 
spontaneous from ignorance as to a cause. 

3. Traumatic meningitis. 

i. Meningitis arising from the propagation of suppuration 
from neighboring parts (caries of the bones, especially of the tem¬ 
poral bone, etc.) 

5. Metastatic meningitis, that is, the form accompanying 
suppurative processes in distant organs (peritonitis, puerperal 
fever, erysipelas, pyaemia, etc.). 

6. Epidemic cerebro-spinal meningitis, which the author 
considers as plainly belonging to the infectious diseases, and hence 
does not consider here. 

We have given this classification in full, chiefly because it is 
a little more detailed and somewhat different from those usually 
adopted, and because it seems to indicate as concisely as possible 
the authors views as to the etiology and nature of these dis¬ 
orders. As we cannot, for reasons already explained, go into 
any thorough discussion of details of the memoir, such a gen¬ 
eral statement of views as is expressed in such a classification is 
alone of considerable value. And when, as in the case of the 
work before us, condensation is absolutely impossible, it is 
almost all that can be given. We shall have to refer the reader 
to the section itself, a translation of which will shortly appear, 
for any adequate idea of its contents; it is, beyond question, the 
most thorough discussion of the whols subject of meningeal in¬ 
inflammations that has ever appeared in any text-book of medi¬ 
cine. A number of well-detailed clinical histories, illustrative 
of these different forms of disease, accompany their descriptions 
and afford material assistance to the reader in forming his con¬ 
ceptions of the subject. 

In the section on inflammation of the brain, while it fully 
deserves the same general commendation as the one preceding, 
there are several features that admit of more especial mention. 

In the first place our author limits the term encephalitis alto¬ 
gether to circumscribed inflammations in patches, holding and 
expressly stating that such a thing as diffuse acute encephalitis 
is never met with. Then he only notices as chronic inflammur 
tion of the brain, the chronic form of abscess following trau¬ 
matisms or aural disease, which is characterized bj a latent 
stage, varying from a few days to several months, or even years, 
generally characterized with various cerebral symptoms, such as 
aphasia, hemiplegia, etc., and finally in the great majority of 
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cases, ending fatally through the extension of the suppurative 
process and the involvement thereby of the meninges or other 
organs in an acute inflammation. By this restriction of the 
term encephalitis, Prof.. Huguenin excludes some conditions 
that can perhaps properly be considered under this head. Thus 
we have such cases as have been described by Elam under the 
name of “cerebria,” in which there is an appearance of acute gen¬ 
eral inflammation of the cerebral substance, and even complete 
breaking down of its structure without implication of the 
meninges. That these conditions do sometimes occur, seems to 
be established by the observations ot the above named author, 
and this view is held by Hammond in the most recent edition of 
his work on nervous diseases. 

Then again, Prof. Huguenin specially excludes multiple cere¬ 
bral sclerosis from consideration under this head, holding that it 
is a distinct affection, different in its etiology, its course and its 
anatomical characters, from encephalitis. It has been shown by 
Charcot and others, that the morbid process in this affection is 
a diffuse and generalized one, and we have been always inclined 
to consider it as of a sub-acute inflammatory nature. And 
though there are not many higher authorities in neurological 
medicine than the author of the work before us, we must admit 
that with the data afforded us, we hardly see the reasonableness 
of the course he here adopts. When his completed work ap¬ 
pears, this classification, with the grounds upon which it is 
based stated, may appear more justifiable. 

Perhaps the best way to give Huguenin’s views as to the true 
nature of cerebral inflammmatious and the restrictions he puts 
upon the term, is to quote somewhat in extenso his own words, 
lie lays down the following as his standpoints: 

I. “Red softening and suppuration are true inflammatory 
disorders of the brain substance; a tissue in which inflammation 
follows a very peculiar course, i. e., the effect on the brain, on 
account of its special constitution and physiological functions, is 
an exceptional one, dissimilar to that of inflammation of other 
tissues. Still, we cannot fail to recognize the anatomical 
process. 

II. “ Encephalomalacia in its narrower sense, i. e.. the softened 
patches in the brains of old persons, and those suffering from 
heart disease, or more correctly, those due to arterial throm¬ 
bosis, or embolic plugging of the vessels, must be referred to the 
formation of hemorrhagic infarctions, due to stoppage of the 
vessels, with the genesis and conditions of which we have been 
made acquainted by a series of beautiful investigations (Cohn- 
heim). The initial disorders have no connection with inflam¬ 
mation. Microscopically they are also non-inflammatory, but 
such as \^e now know to be the case in necrosis of the central 
nervous system. Except under altogether exceptional circum¬ 
stances, a simple necrosis never leads to suppuration. 

III. “But as soon as a true encephalitis has run its course, 
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i. e ,, as soon as those processes that we have to consider as truly 
inflammatory, have subsided, numerous degenerations and 
resorptions which serve as compensatory processes for the organ¬ 
ism, occur; and thus in some cases there is formed a breach of 
substance that is finally to he distinguished from a thrombotic, 
embolic, or even apoplectic remnant, only with the greatest dif¬ 
ficulty, and with other assistance than that afforded by merely 
the anatomical peculiarities; other pathological phenomena of 
the brain and of other organs as well must be considered here. 
This difficulty is not met with in every case, but to it is due the 
obscurity that has so long existed in this matter. 

IV. “ The circumscribed, punctate, hemorrhages (infarctions) 
that lead to yellow necrotic softening, and which, as said before, 
have in their beginning nothing whatever to do with inflam¬ 
mation, serve as an excitant to inflammatory action in the sur¬ 
rounding brain tissues. Thus there is frequently set up in their 
vicinity a zone of inflammation, which nevertheless does not 
reach in its degree of extension and acuteness, the importance of 
true encephalitis. This inflammation is only accidental .and sec¬ 
ondary, and the initial processes in the vessels cannot be held 
directly responsible for it; that encephalitis may occur with 
thrombosis and embolism is certain, and we cannot therefore re¬ 
proach the older observers with having wholly mistaken the 
conditions. 

V. “ On the other hand, true encephalitis very frequently 
causes a partial necrosis of the neighboring tissues, that micro¬ 
scopically resembles simple yellow softening, and microscopi¬ 
cally also resembles the processes of the latter, still we can¬ 
not suppose here any combination of inflammatory disturbances 
with the above-mentioned conditions of the vessels. Any local 
pressure also, that thoroughly interrupts the blood supply of a 
part, also produces necrosis; another fact that has long hindered 
the investigator from distinguishing the different conditions 
apart. 

VI. “ There are conditions in which we may speak of a com¬ 
bination of both alterations in the central nervous system. 
There are specific emboli with especial inflammation—exciting 
peculiarities. These produce mechanical and dynamic effects 
at the point where they occur. The immediate effect is the 
formation of a circumscribed punctate hemorrhage; but the 
specific irritation causes immediately a local vascular excite¬ 
ment, and an inflammatory exudation, and in most cases a rapid 
suppuration. 

VII. “ Finally, there may be true encephalitic disorder in 
the vicinity of non-inflammatory lesions, causing pressure and 
neoplasms of the brain. Here the combination of inflammation 
with yellow necrosis is common; in most cases it regiains un¬ 
determined whether the yellow softening is to be considered as 
the final stage of the encephalitis, i. e., whether the simple 
necrotic patch was previously in the condition of red softening, 
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or whether it was deprived of its nutrition directly by the 

E ressure of the growing; necoplasm. However this may be, we 
ave here again an easily comprehensible combination of both 
conditions. 

VIII. “The investigation may also meet with softened 
patches (using the term in its most general sense) in the brain, 
examination of which affords no data as to the previous con¬ 
ditions. The peculiar combination in which inflammation and 
necrosis are very frequently found, allows a ready compre¬ 
hension of the confusion that has so long lasted in regard to the 
two conditions; in the fresh state, a satisfactory microscopic ex¬ 
amination will at once remove the doubt. It must always be 
kept in mind, that the brain tissue is one that suffers from the 
slightest compression, and loses most quickly, with its func¬ 
tions, its normal texture: and then the combination of encepha¬ 
litis with many conditions of simple necrosis will excite no 
astonishment.” 

The succeeding pages on the anatomical characters, the aeti¬ 
ology, symptoms, etc., leave hardly anything to be desired. As 
usual, the remarks on the therapeutics of these conditions are 
brief but eminently judicious and conservative. Of course not 
much is to be expected in a large number of these cases from 
any measures, and the details of treatment have largely to be 
left to the educated judgment of the practitioner. Actual 
operative interference in cases of cerebral abscess is advisable 
only when an exact localization of the trouble can be made, and 
with our present imperfect knowledge of cerebral localizations, 
this can be done only occasionally. 

The last fifty or sixty pages of the book are occupied by the 
articles of Prof. Hitzig, on hypertrophy and atrophy of the 
brain, under which latter head he includes the general paralysis 
of the insane. As these conditions, with the exception of the 
last, general paralysis, are rare; many of the cases indeed being 
among the curiosities of medical literature, they call for and ad¬ 
mit of no very extended mention here. Dr. Hitzig’s articles are 
therefore brief, and while the subjects, as might be expected, 
are well treated, we find nothing particular to say in re¬ 
gard to them. The reader will find this, as well as the other 
parts of the book, a very satisfactory and thorough exposition 
of the results of medical research, brought up to a quite recent 
period. The forthcoming translation will be a valuable ad¬ 
dition to medical literature in our language. 


